- ]| Enter anly cnoosuse per

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT

BIRTH NO.

45,1055

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DISY. NO. hz. 2 z PRIMARY REC. DIST.

5 File No 1 ' J ;1
ﬂa Registrar's Na._é.é_é_._..

10a. USUAL OCCUPATION (Give kind of work-
dons during most of working Lify, wwen i retired)

ork

1. PLACE OF DEATH Z USUAL RESIDENGCE (Whare devesssd lived. If Iostisotion; revidence before
a. 5TATE b. COUNTY adobmisa}.
St. Louis Mo. L f St, Iouis
sormmie limits, write BUBAL snd gbra | ¢, LENGTH OF || c.CITY \ ral ‘{@ u_.:‘.'.._...,:,,-%
: TowN_S8t. Johna Villdge ™ _
%P#AMEOFNM“ I or Inativation, give strest sddrem or & .Asorg% (If rural, xive looation)
ﬂ'&mlﬂi‘"o" 8815 North Ave rth Ave.
“INNAME OF ~ s (Fini) b. (Miadie) <. (Lest) 4. DATE  (Momth) (Day) (Yean
{ Type or Print) CORA C. WELDON DEATH Mar, 19, 1955
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (Inyears] w ioem 1 vEAR | » ovDER 0 m3s.
[ DOWED VORCED last birthday) m, Dare | Houra | M,
Famala |mb:;e Mazpted = | Nov, 11, 1876 | B |

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Home makenr

1. BIRTHPLACE (41 ad Bcate or Forsige c...m;‘o 72 GITIZEN OF WHAT

Florissant Mo. 01T

FATHER" S NAME

no

HB;. Co
M. W% DECEASED EVER IN UI.5. ARMED FORCES?

(Yes, 0o, or unknown} | (If yes, ive war or dates of service)

none

13b. MOTHER'S MAIDEN NAME

Amanda Pe

16. SOCIAL SECURITY
NO.

r

18. CAUSE OF DEATH
line for (a), (b), and {¢)

. *TRis does nol menn
the mode of dying, such
as heart fafture, asthenia,
de. Ji means the dia-
eane, fnfury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADINGTO DEATH® ()

ANTECEDENT C.MJSES
Morbid conditions, if anyg,

_ME

14. NAME OF HUSBAND'OR WiFE

AR G on ,
ADDRESS

. INFORMANT'S S|GNATURE OR NAME

* ONSET AND DEATH

mDUETO(b)

rise to the above couse (a) sdating
the underd lod.

ing cause

DUE TO (¢)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing o the death bul not

releted to the dizense or condition causing death.

/ﬂ/

13a. DATE OF OPEI%?! 190b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
20 LC Y22 | w0 wlX
Zln wmm%-:éﬂ‘ {Bpwcity) 215, PLACEOF INJURY (u.g. inorubons | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bomae, farm, Bactory, strest, offics bidg .. exa)
HOMICIDE _~2~ 0 - I —
21d. TIME (Month) (Dey) (Y} (Howr) 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCURY ’
mm.zn NOT WHILE,
INJURY AT WORK

alive on

22 I hereby certgfy that I auended the deceased from
y and that death occurred at

-3

1§55 S0 3~ /9 | 19 S§that T last saw the deceased
- ., from the causes and on the date slaled above,

SIGzTURE 7 z {Degres or ti

23b. ADDRESS 2Z3c. DATE SIGNED

3-21-867

Reud) LI

1 8115 Beowm

LOCAL

"'ﬁzE BURIAL CREMA- 24b. DATE zAc. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (State)
Burtal 3/22/55 8%, )"erdinand Florissant Mo.
DA D - * | GHATURE ADDRESS

267 Natural Bridge




H

. —i}é_’-‘ " _:_.:-
. ,
" . .. )
J STATEMENT BY LICENSED EMBALMER Co

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

51100 L1 7\ Sy P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

t* this body is not embalmed, fact should be so stated above.



